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Background: Orthostatic hypotension (OH) is common risk factor for falls and fractures in elderly. Because of its well known association with 
diastolic dysfunction and vascular stiffness, we hypothesized that it may predict incident heart failure.
Methods: Of the 5795 community-dwelling adults ≥65 years in the Cardiovascular Health Study, 5273 had data on OH and were also free of 
prevalent HF at baseline. OH was defined as a drop of ≥20 mm Hg in systolic blood pressure (BP) and/or ≥10 mm Hg in diastolic BP from the 
supine to the standing position at 3 minutes. Propensity scores for OH were calculated for each of the 5273 participants and were used to assemble 
a cohort of 3510 participants (883 and 2627 of those with and without OH respectively) who were balanced on 40 baseline characteristics. Cox 
regression models were used to estimate the association of OH with centrally-adjudicated incident HF.
Results: Participants (n=3510) had a mean (±SD) age of 74 (±6) years, 57% were women, and 15% were African American. Incident HF occurred 
in 25% and 21% of matched participants with and without OH respectively during >12 years of follow-up (HR, 1.24; 95% CI, 1.06-1.45; p=0.007; 
Figure). Baseline OH had no association with all-cause mortality (HR, 1.10; 95% CI, 0.99-1.23; p=0.084) or incident acute myocardial infarction 
(HR, 1.12; 95% CI, 0.96-1.50; p=0.112).
Conclusions: Among community-dwelling older adults, baseline OH was associated with an increased risk of new-onset HF. 
